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What do | mean by confusion for this talk?

Being perplexed or disconcerted

Unable to think clearly or to understand something



What is an antidote?

Something that relieves, prevents, or counteracts






Your voice



The professions voice In this talk
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Main source of information

m NHMRC or national guidelines
m State guidelines/policy

m NHMRC or State

m Guidelines plus peer reviewed
m Local organisation policies

m Trusted colleague/ACIPC list
m Other government (CDC)

m Other



What topics would you like to see expanded in

the State/national guidelines? (free text)

cleaning a”ditslevel including
requirements

staff practices

IPC precautions

MRO process Cleaning Standardised

Reprocessing

screening use national ; i
. gUldEllneS Environmental

Environmental cleaning
risks Surveillance definitions

disinfection
communityManagement Infections

Transmission based precautions
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Biggest obstacles to do the best job you can

(could choose 3)

m Human behaviour

®m Understanding IPC

importance (lack)
m Lack of evidence or guidelines

m Capacity or capability

m Lack of Exec support

® Human resources
m Professional pathways

m Limits on own expertise or
access




Let’s like review the “Hundred” survey

Some problems with the approach used

Limited to ACIPC list — Recruitment bias
Limited to those who chose to participate — Selection bias
Limited options to choose from — Measurement bias
Not cause and effect

Limited information about who completed - Information bias
Self-reporting — Information bias




Do these issues resonate with you?

» Human behaviour-related challenges

»Understanding the importance of IPC

»Lack of guidelines or evidence

» Capability and capacity within your own team



So..... what is the antidote?



The antidote...

Research

The creation of new knowledge and/or the use of existing knowledge in a new
and creative way so as to generate new concepts, methodologies and
understandings.



Provide examples as to why research can help

with the issue you face

» Human behaviour-related challenges

»Understanding the importance of IPC

»Lack of guidelines or evidence

» Capability and capacity within your own team



» Human behaviour-related challenges
1 » Understanding the importance of IPC
H u m a n be h aVI O u r C h a nge » Lack of guidelines or evidence

» Capability and capacity within your own team

* Behaviour and implementation science

* the scientific study of methods and strategies that facilitate the uptake of
evidence-based practice and research into regular use by practitioners
and policymakers

* Co-design
* Co-design is a participatory research method that involves consumers
and communities in the design process

* Qualitative research
* Understanding the why



» Human behaviour-related challenges
I m O rta n Ce Of I PC » Understanding the importance of IPC
p » Lack of guidelines or evidence

» Capability and capacity within your own team

* |[dentify the problem and importance

* highlight its potential impact on patients/consumers/HCWs,
policy, or practice

* Qualitative approaches
* explore the patient, consumer or clinician experience
* explore the why and how

e Health economics



» Human behaviour-related challenges
. : 1 » Understanding the importance of IPC
La C k Of gu I d e I-I n eS O r eVI d e n Ce » Lack of guidelines or evidence

» Capability and capacity within your own team




A reVieW Of I PC eVi d e n Ce i n » Human behaviour-related challenges

» Understanding the importance of IPC

I PC 'd l‘ » Lack of guidelines or evidence
gUI e IneS » Capability and capacity within your own team

31 guidelines

1870 individual recommendations

22% used GRADE

JHI (2020),105(2):242-251



Ove rVi eW Of St re ngth Of » Human behaviour-related challenges

» Understanding the importance of IPC
» Lack of guidelines or evidence

eVi d e n Ce i n I PC gu id e li n eS » Capability and capacity within your own team

60%
50%

40%

Proportion of
recommendations

Implementation

Sterilisation

Hand Hygiene

Level of
evidence Category
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So why is evidence linked to guidelines?

Lack of evidence < > EVide%ICGljbased
guidelines




Ca pa bi I_ity a n d Ca pa C ity i n » Human behaviour-related challenges

» Understanding the importance of IPC
» Lack of guidelines or evidence

yO U r tea m » Capability and capacity within your own team

* Being able to understand and interpret new literature

* Able to risk assess and justify changes to your local approaches

* Communicate evidence in different ways to different audiences

* Professional standing



What is an antidote?

Something that relieves, prevents, or counteracts



So why is research an antidote?

Research
(lack of)

Less understanding of how to
iImplement (human behaviour)

Difficult to demonstrate
importance of IPC

Inability to inform guidelines and
make strong recommendations

Reduce capacity, capability and
professional standing



Not all research is the same/
What is meant by the best evidence?

Randomized Controlled Trials

Cohort Studies

Case-Control Studies

Case Series, Case Reports

Editorials, Expert Opinion




Why do RCTs?

Selection bias

e Provide the best evidence Sampling
Allocation

Loss to follow-up

* Reduce bias

Target Population

* Help inform national (& other) guidelines § i "




Why are randomised control trials difficult in IPC?
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The need to understand research

(not media releases or a one-sided presentation)

Jass Random Medical News ™52

HEPAT ===

By Jim Borgman for The Cincinnati Enquirer



Don’t assume anything

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE

Trial of Vancomycin and Cefazolin as
Surgical Prophylaxis in Arthroplasty

Trisha N. Peel, M.B., B.S., Ph.D., Sarah Astbury, B.Nurs.,

RCTs are useful at ensuring

1 1 Tal 1 Allen C. Cheng, M.B., B.S., M.Biostat., Ph.D., David L. Paterson, M.B., B.S., Ph.D.,
bias is minimised and may e o e e
. . . . An Tran-Duy, Ph.D., Sam Adie, M.B., B.S., M.P.H., Ph.D., Glenn Boyce, M.B., B.S.,
th rOW u p I nte re Stl ng fl n d I ngS Catherine McDougall, M.B., B.S., Robert Molnar, M.B., B.S.,

Jonathan Mulford, M.B., B.S., Peter Rehfisch, M.B., B.S.,
Michael Solomon, M.B., Ch.B., Ross Crawford, M.B., B.S., D.Phil.,
Tiffany Harris-Brown, R.N., M.P.H., Janine Roney, M.P.H., B.H.Sc,, R.N.,
Jessica Wisniewski, Ph.D., and Richard de Steiger, M.B., B.S., Ph.D.,
for the ASAP Trial Group™

CONCLUSIONS

The addition of vancomycin to cefazolin prophylaxis was not superior to placebo
for the prevention of surgical-site infections in arthroplasty among patients without
known MRSA colonization. (Funded by the Australian National Health and Medical
Research Council; Australian New Zealand Clinical Trials Registry number,
ACTRN12618000642280.)



Just because it’s an RCT...

Uncertainty about the sample
Size estimates

The study is considerably
underpowered

Not designed as a non-inferiority
study, yet conclusions implying
non-inferiority

An absence of evidence

Environmental cleaning to prevent hospital-acquired
infections on non-intensive care units: a pragmatic, single-
centre, cluster randomized controlled, crossover trial
comparing soap-based, disinfection and probiotic cleaning

Rasmus Leistner,*** Britta Kohlmorgen,” Annika Brodzinski," Frank Schwab,” Elke Lemke," Gregor Zakensky," and Petra Gastmeier®

*Institute of Hygiene and Environmental Medicine, Charité-Universititsmedizin Berlin, Corporate Member of Freie Universitit Berlin,
Humboldt-Universitat zu Berlin and Berlin Institute of Health, Berlin, Germany

PDivision of Gastroenterology, Infectious Diseases and Rheumatology, Medical Department, Charité-Universitatsmedizin Berlin,
Corporate Member of Freie Universitat Berlin, Humboldt-Universitdt zu Berlin and Berlin Institute of Health, Berlin, Germany
“Charité CFM Facility Management GmbH, Berlin, Germany



Observational studies

"Brushing Teeth May Keep Away Heart Disease: Study Shows People
Who Brush Teeth Less Frequently Are at Higher Risk for Heart
Disease”

Is tooth brushing actually the thing preventing heart disease?
OR

People who have good oral hygiene happen to have healthier
lifestyle habits in general, and therefore have less disease?

Observational studies show correlation, not causation
They make catchy headlines, but are not causative evidence.



Before and after studies

* Lack of a comparison or control group

* Without a control group, it is difficult to establish the cause and effect
relationship

* Often considered and attributed to have a high risk of bias

* Including selection/assignment, regression to the mean, test-retest,
maturation, observer, retrospective, Hawthorne, attrition and publication
bias.

* Often cannot be used to inform strong recommendations in
guidelines



Riding the wave

e Intervention

16
14
12

10

Infections




Example of differences between RCTs and

observational studies

* Vitamin D for the prevention of fracture

* 11 observational studies, help prevent fractures
* 11 RCT, do not help v | OPEN. o

Original Investigation | Public Health
Vitamin D and Calcium for the Prevention of Fracture
A Systematic Review and Meta-analysis

o Th e effe ct Of a S p i ri n fo r p ri m a ry p reve nt i o n Pang Yao, PhD; Derrick Bennett, PhD; Marion Mafham, MD; Xu Lin, MD, PhD; Zhengming Chen, DPhil; Jane Armitage, FRCP; Robert Clarke, FRCP, MD
of heart disease in healthy individuals

* Observational studies - low-dose aspirin could e NEW ENGLAN D
reduce the risk of heart attacks JOURNAL 4 MEDICINE
® RCT - no benefit ESTABLISHED IN 1812 OCTOBER 18, 2018
* ASPEE trial, 16,000+ participants Effect of Aspirin on Disability-free Survival in the Healthy Elderly
* aspirin a day does not prolong years of good health for . MoNeh R Woods, M. Nacr, M. R, . Kipch, . Wl . Storey. RC. S . Lockr
¢ h ea lthy’ O ld e r a d u lts S:M. F\'tzgerva\d.‘ SG Orcha‘rd.. RE Trevaks, YL.JY éemn, G.Aj D(.m'nan, P.. Givbtnvs, C.I.johnst‘on,.j. Ryan,‘

B. Radziszewska, R. Grimm, and A.M. Murray, for the ASPREE Investigator Group*




Example - IPC

Contents lists available at ScienceDirect

journal homepage: www.ajicjournal.org

American Journal of Infection Control

Major Article

Does the removal of contact precautions for MRSA and VRE infected
patients change health care-associated infection rate?: A systematic

review and meta-analysis

Robert Kleyman DO **, Sophia Cupril-Nilson DO ?, Kent Robinson DO ?, Shaival Thakore MD#,

Furgan Haq PhD, MPH °, Liwei Chen PhD, MPH ¢, Olugbenga Oyesanmi MD °, Kimberly Browning BSN °,

Joseph Pino MD ”, Rahul Mhaskar PhD, MPH €

No randomised control trials

Study or Subgroup

Gheck for
updates

log[Risk Ratio]

Risk Ratio

SE Weight IV, Random, 95% CI

Risk Ratio

IV, Random, 95% Cl

Bardossy 2017

Deatherage 2016

Edmond 2015
Gandra 2014
Graman 2015
Martin 2016
McKinnell 2017
Renaudin 2017
Rupp 2017
Spence 2012
Watking 2014

Total (95% CI)

-0.24
-0.2
-0.22
-0.22
0
-0.22
0.083
-0.037
-0.13
0.1
0.187

0.332
1.21
0.387
1.72
0.75
0132
1
0.447
0.165
0.837
0.765

7.4%
0.6%
55%
0.3%
1.5%
471%
0.8%
41%
30.2%
1.2%
1.4%

100.0%

0,79 [0.41, 1.51]
0.82 [0.08, 8.77]
0.80[0.38, 1.71]

0.80 [0.03, 23.36]

1.00[0.23, 4.35]
0.80[0.62, 1.04]
1.08[0.15, 7.71]
0.96 [0.40, 2.31]
0.88 [0.64, 1.21]
1.11[0.21, 5.70]
1.21[0.27, 5.40]

0.84 [0.71,1.01]

Heterogeneity: Tau®=0.00; Chi*=0.79, df=10 (P =1.00}; I*= 0%
Test for averall effect: Z=1.89 (P = 0.06)

L
|

0.01

0.1

10

Favours Stopping CP  Favours CP

100



IPC research

Much of IPC literature is grounded in non-randomised,
observational studies

RCTs are not always needed, suitable or possible



So are we undertaking RCTs in IPC?
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Where is IPC RCT research being done?

Longitude

Unpublished, review in progress

Latitude
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evidence and sustainability

ACTION

Evidence-bosed, people-cenfred
IPC programmes that adhere fo

the principles of sustainability:

UMNSDGSs 2, 6,9, 10&17

IPC programmes
contribute to

heallh seclor amissions,
wuaste and ecosystem

confamination

ACTION

Responsible production,
procurement,
consumption and disposal
of IFC-related resources
through mulfi-stakeholder
portnerships:

UM 50Gs 9, 12-15, 17

RESPOMSIBLE
PRODUCTION &
CONSUMFTION

Eeduced infections

and their complicafians,

reduced opportunity for the

development
ond spreod of AMR

Reduced
healircare dermand
and reduced

use of health sector

resources

Reduced

health sactor emissions,
waste and

ecosystem contamination

Saravanos et al. BMC Global and Public Health (2024) 2:6 BMC G ‘Obal an d
httpsy//doi.org/10.1186/544263-023-00031-4 .
Public Health

. . )]
Infection prevention and control
programme priorities for sustainable health
and environmental systems
Gemma L. Saravanos™”, Md Saiful Islam?, Yuanfel Huang™”, Jocelyne M. Basseal', Holly Seale?,

Brett G. Mitchell*” and Meru Sheel'#
Available online at www.sciencedirect.com " INFECTION, DISEASE

ScienceDirect

journal homepage: http://www.journals.elsevier.com/infection-
disease-and-health/

Discussion paper

Sustainability and novel technologies to improve
environmental cleaning in healthcare — Implications
and considerations

S. Jain ", K. Dempsey ?, K. Clezy ?, B.G. Mitchell > M.A. Kiernan ¢



About how much funding does IPC research receive?



0.1%

Courtesy: Jessica Schults (UQ) and team



Potential solutions to help reduce IPC confusion

Improving own understanding of research,
not all research is equal Peer review

Don’t have to be an expert at

M . . . . . ’
Being engaged in research, including your research methods or statistics!

neeas

Many in this room have expertise in
one or more areas of IPC

Engaged in peer review

International living guidelines, adapted > Demonstrate your expertise
locally >Uphold integrity

»Increase your expertise and skills
Research network to unlock opportunities » Connect with peers

and build capacity > Keep up to date with the latest



An Australian IPC research network

Being led by ACIPC research committee in collaboration with ID
colleagues

e Survey to ACIPC and ASID members



ASID & ACIPC
email lists

Excluded:
Incomplete responses (n = 39)
Duplicate responses (n = 6)

95 individual responses
(80 organisations)

ACT NSW NT QLD SA TAS VIC WA NZ
2 22 2 18 6 3 26 16 0
Leadership role in healthcare organisation: Currently involved in active IPC research:
Medical = 24 Yes = 31
Nursing = 38 No =30
Other=14 No response = 34

Courtesy: Jason Kwong and team, unpublished



Would you and/or your health service be interested in being

Involved in a Healthcare Infection Prevention and Control (IPC)
Research Platform / Network?

0
Yes 47 (49%) 100% of those currently
Maybe 17 (18%) actively involved in
research responded “Yes”
No 3 (3%) (n=27) or “Maybe” (n=4)
No response 28 (29%)




Research interests: field

Transmission Based Precautions

Reprocessing of Reusable Medical Devices

Other

IPC in Residential Care Facilities

IPC in Community Clinics

Invasive Medical Device Infections

Infections associated with Healthcare Facility Design and Engineering

Healthcare Worker Infections

Healthcare Associated Infection Surveillance

Hand Hygiene

Environmental Sustainability

Digital Health

Cleaning and Disinfection

Antimicrobial Resistance

0 10 20 30 40 50



Barriers to research

Among
Time respondents
Other not currently
Knowledge par?ICIpatlng n
active IPC
Int t
e research
Funding (n=30), what are
0 5 10 15 20 the main
n barriers to

being involved?



Fostering research: Lets collaborate

CLINICAL @
ACADEMIC

POLICY

‘ J| ) INDUSTRY




When it comes to your views on
research....



If research is the antidote, what could you do?

1. Improving own understanding of research

2. Being engaged in research, including your needs
3. Engaged in peer review

4. International living guidelines, adapted locally

5. Research network to unlock opportunities and build capacity
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